FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REFORT Secretary of State

DOCUMENT # P03000042766 02-05-2007 90075 041 ***150.00

1. Entity Name

GRAN MANAGEMENT CORP.

5
Principal Place of Business Mailing Address q“ “ “9 1 B 4

9415 SUNSET DR STE 183 9415 SUNSET DR STE 183
MIAMI, FL 33173-5429 MIAMI, FL 33173-5429
Suite, Apt. #, elc. ARt # .
uire. Apl. ¥ et Suile, Apt. £, et 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number [Appliea For
13-4248281 lNo: Applicable
Zi Count Zj Counir i
" uniry P unity 5. Cerlificate of Siatus Desirea [} $8.75 Acational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARDER, MARIADEL C
9415 SUNSET DR STE 183 Stieet Agdress (P.O Box Number is Not Acceptable)
MIAMI, FL 33173-5429
City FL Zip Covue
8. The above named enlity submits this stalement foi the purpose of changing ils registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.
SIGNATURE
R Signanare, typed or praed name 3! regstered agent and uve £ appleabie. {NOTE: Regstered Agent sgnaiure requred when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Finanmng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Convibution. O Added 1o Faes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE P 3 Delete TITLE [Jcrange [ Acaition
MAME DARDER, MARIA DEL C NAME
STAEET ADDRESS | 9415 SUNSET DR STE 183 STREET ADDRESS
UTY-§T-2F MIAMI, FL 331735429 Ciry-S1- 2P
TLE v O Delete miLE O crarge [ Acaition
NAME CAIRO, LAZARA NAME
SIREET ADDRESS | 9415 SUNSET DR STE 183 STREET ADDRESS
CITY-81-0F MIAMI, FL 331735429 Ciiy-§1-2F
TLE O Delete Ting O Cuarge [ Acomar.
MAME HAME
STREET ADDRESS STREET ADDRESS
LNY.51-2P CITy-S1-ZiF
TILE [ Delete TLE [ Criange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2° CiTy-S1-2P
TLE 3 Delete THE [ Crange ] Asgiion
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CITy-s1-21P
TITLE O Detete TITLE O Criarge [ Adaitior.
HAME HAME
STREET ADDAESS STREET ADDRESS
CiY-51-21 Ciy-87-2P
12. | hereby cerify thal the information supplied with this filing daes not gualify far the exemptions contained in Chapier 119, Florniga Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have 1he same iegal effect as i mage unoer caih: that | am an officer or director
of the corparation of the receiver of trustee empowered 1o execule this repart as required by Chapter 807 Florioa Statutes: and that my name appears in Block 10 or Block 111if
changed. of on an atiachi with an aduress, with all other like empowered.
SIGNATURE: Yo7

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e DNaytme Phone »




